Oct. 1.0 2019 17:46AM No. 1257 P 2

FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Flled
RC PETITION 18-RC-249150 October 01, 2019

INSTRUCTIONS: Uniess e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located, The pefition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of Interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIZ PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of amployees wish to be represented for purposes of collective
bargaining by Palitivner and Patitioner deslres to be certified as representalive of the employees. The Petitioner alleges that the Following circumstancas axist and
requests that the National Labor Relations Board procead under its proper authorlty pursuant to Sectlon 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) invalved (Streel and number, city. Stale, ZIP code)
Minneapolls Club 728 20d Avo § 0.
Ja. Employer Representative — Name and Tille 3b. Address (Il same as 2b — slale same)
™ ol 20 2nd Ave §
omas Olson N Minnaapolls 55402-
dc, Tel, No. 3d. Call No. 3e. Fax No. ' 3F. E-Mail Addrees
(320) 483-1802 Tomo@mplsclub.org
4a. Type of Establishmant (Facfory, mine, wholesaler, efc) | 4b. Principal product or service 5a. Clty and State where unlt Is located:
Restauranls inking funclions as wall as hosling evenls such as weddings and olher Minneapolis, MN
&h. Degcription of Unit Involvad 6a. No. of Employees In Unil:
3

Included:  8es Allached Page 2 for addilionzl delails -
&b. Do a substantial number (30%

or more) of the employees In the
Excluded: sez Ausched Pago 2 for adeilinnal delals unit wish Lo be representad by lhe
Pelitioner? Yes [[71] No [[_]]

s
Chack Ona; E_ 7a. Request for recognition as Bargaining Representative was made on (Dam)gmm%d Employer declined recognition on or about

m_%ﬁ (Dale) (i no reply recelved, so siste). Yes
E 7b. Petlioner Is currehtly recognized aa Bargaining Representaliva and datires carlilicalion under the Act.

8a. Name of Recognlized or Certified Bargaining Agent (If none, so state). 8b. Address
Be. Tal No. 8d Cell No. Be. Fex No. Br. E-Mall Address
Ba, Affiliation, if any h. Dale of Recognliion or Certificatian 8i. Expiration Dals of Gurranl or Mosl Recant
Contract, if any (Month, Dsy, Yesr)
0. Is there now a strike or pickating at the Employer's establishmenl(s) involved? NO ____Ifao, approximalély how rany employess are participaling?
(Name of lehor arganizalion) . has plcketad the Employer since (Month, Day, Yesr)

10. Organizallons or Individuals olher ihan Petilionar and those named in itami 8 and 9, which have clalmed recognition as represenlatives and olher organizationa and individuals
known Lo have a representaive Interest In any employees in the unit described in item 5b abava. (if none, so stafe)

10a, Name 10b. Address 10c. Tel. No. 10d. Call No.

10e. Fax No, . 10f. E-Mail Addreze

11. Etection Detalls: If the NLRE conducts an election in this matier, slale your pasition wilh respectio | 1{a. Elaction Type: [y Manual [} Mall E___ Mixed Manual/Mall
any such alection. '

11b. Elaction Dala(s): 1c. Election Time(s): 11d. Election Locallon(s):
! /2 / / 920 l‘l 2:00pm-3;00pm employes braak room

12a_ Full Nama oFPatitiontr (including focal name and numher) 12b. Address (streat and number, cify, state, and ZIF code)
T e AT | SENELNE Bna

12¢. Full name of national or inlernalional labor organization of which Palitioner Is an affillata or consltuent (/f none, so stats)
UNITE HERE

12d. Tel No. 12e, Cell No, 12f. Fex No. 129. E-Mall Address
(612) 513-1464 apaquetie@@here17.org

13. Represantativa of tha Petitionar who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Addrass (streat and number, clty, state, and ZIP cods)

13¢. Tel No. 13d. Cell No. 13e. Fax No. 15f, E-Mail Address

1 declare that [ hava read the ahove petitlon and that the atatemenia are true to the best of my knawladge and bellet.

Name (Print) Signalure Titla Date
Geoffrey Scott Paquete Geoffray Paguelie Organlzer DOMAD/2010 12:30:16
WILLFUL FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Sollcitation of the Information on this form is aulhorized by the Nalional Labor Relalions Act (NLRA), 29 U.5.C. § 151 et seq. Tha princlpal usa of Lhe infarmation is {o assist the National Labor
Relatlons Board (NLRB) In processing represenlation and refaled proceedings or litigation. The routine uses for the Informallon are fully set forih in the Federal Regisler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explaln these uses upon request. Dlsclosure of this Information to the NLRB is voluntary; however, failure o supply the Information will cause the
NLRB to decline 1o invoke its processes.
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employees responsible for cleaning gym/fitness center facitility (Armour Globe)

Employees Excluded
0




FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 18-RD-249856 October 11. 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is
located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on the employer and all other parties named
in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 22. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Schiagel, Inc. Nm 8;%% nggme
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeff Vetos President 491 North Emerson Ave
MN Cambridge 55008-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(763) 689-5991 (763) 689-5310 Jefi@schlagel.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Iron & Steel Bulk material handling equipment manufacturer Cambridge. MN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 46

6b. Do a substantial number (30%
or more) of the employees in he
unit no longer wish to be

Excluded: See Attached Page 2 for additional details represented by the cer ified or
currently recognized bargainin
representative? Yes ﬂ v || No h
Check One: EL 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 3001 University ave SE Suite 300
Teamsters Local 970 Nathanial Cochrane Business Agent MN minneapolis 55414-

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(612) 331-6633 (651) 285-2577 (612) 331-2631 TeamstersLocal970@gmail.com

8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

Internation Brotherhood of Teamsters 03/08/1978 12/31/2019

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals known to
have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type;m_ Manual 7] Mail [T] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Open Open Cambridge, MN
12a. Full Name of Petitioner DIGIDIGE 12b. Address (street and number, city, state, and ZIP code)

(b) (6), (b) (7)(C)

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)[[NYHRBIGBION-

12d. Tel No. 12e. Cell No. 12f. Fax No. 12a. E-Mail Address
(b) (6), (b) (7)(C)

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date

(b) (6), (b) (7)(C) 10/11/2019 18:44:10

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RD-249856 October 11, 2019

Employees Included
All full-time and regular part-time production and maintenance employees employed by
the employer at its Cambridge, Minnesota facility

Employees Excluded
Office clerical employees, guards and supervisors as defined in the National Labor

Relations Act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA . DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION . 18-RC-250339 - 10/22/19

INSTRUCTIONS: Unfess e-Filed using the Agency’s website, | submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be aecompnn ed both a showing of Interest (see 6b befow) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the MWon,' (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

-

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, Ciy, State, ZIP code):
Engineered Machined Products, Inc. 3111 North 28th Street Escanaba Michigan, 49829
3a. Employer Representative - Name and 'i'mo_: 3b. Address (if same as 2b - state same):
Gregory E. Bekes Director Human Same
Resources )
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
906-786-8404 906-553-3484 , 906-786-6635 Gregory.Bekes@emp-corp.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) ' 4b. Principal Product or Service - 5a. City and State where unlt is located:
| Factory _ Machined Metal Products Escanaba Michigan
EX Description of Unit Involved: 6a. Number of Employees In Unit:
Included: 14
All full time and regular part time coolant technicians and helpers
Excluded: [6b. Do a substantial r}utxr (m or mgr:)
All other Clerical, Retail, Managerial, Guardsand Supervisors as defined in the Act _Feprasentod by the Petiioner? [x] Yes {1 No
Check One: [x] 7a:Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (1 no reply received, so state). | et PEIOIT SEIVE as Request
D 7b. Petitioner is cumen?ﬁ EEZ as Eargainlng Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargalning Agent (If none, so state) | 8b. Address:
None
8¢. Tel. No. 8d. Cell No. ' 8e. Fax No. - 8f. E-Mall Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 81. Expiration Date of Current or Most
Recent Conhct. if any (Month, Day, Year)
9 is there now a strike or picketing at the Employer's establishment(s) involved? No l ;l if so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Momh Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
Individuals known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

None .
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 101. E-Mall Address
11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respoct to any such election:{ 11a. Election Type:
All eligible voters cast ballots manually [X) Manual  [JMail D Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Elecno_n Location(s):
November 13, 2019 6:00-7:30 am and 2:00-3:30 pm E.S.T. Training Room at the facility
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
General Teamsters Local Union No. 406 3315 Eastern Avenue SE Grand Rapids Michigan 49508

12¢. Full name of national or international labor arganluﬂon of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 123. Cell No. 12f. Fax No. 12g. E-Mail Address
616-452-1551 616-452-6364 .
[13. Representative of the Petitioner who will accept service of all papers for purp of the rep ntation proceeding.
13a. Name and Title: 13b. Address (street and number, city, Stete and ZIP code):
Kirk D. Alexander Business Agent 2013 1st Avenue North Escanaba, Michigan 49829
13c. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mall Address
906-786-2743 906-399-5973 . {906-786-2801 kalexander@teamsters406.org
| declare that | have read the above potltlonondlmﬂho mumenh anmbﬂnbeﬁofmykmmhdgomd bellef.
Name (Print) . Date
A:RK O, RLEXANDER. | 25t W Business JeenT | 13/1%
WILLFUL FALSE STATEMENTS ON l’ms PETITION CAN BE mmsueo BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form Is authorizéd by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information Is to assist the Nationa! Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the Information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke s processes.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
2-18 NATIONAL LABOR RELATIONS BOARD
e RD PETITION 18-RD-250888 October 31, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/| | submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is locafed. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing setvice on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other parly.

1. PURPOSE OF THIS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Accentra Credit Union 400 4th Ave NE Austin MN 55912
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Paul Knorr President Same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
507-433-1829 507-434-3300
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
Financial Credit Union Financial Services and Banking
5a. Description of Unit Involved Sb. City and State where unit
Included: is located:
All Accentra Credit Union Employees Austin MN 55912 Austin MN
Exciuded:
Persons employeed in supervisory, exempt or confidential capacities as defined in the National Labor Relati
6. No. of Empioyees in Unit 17 7.Doa sqbslanlial nvu_mber (30% or rpore) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [X] Yes [ | No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
United Food and Commercial Workers International Union, Local 9
8c. Address 8d. Tel. No. 8e. Cell No.
316 4th Ave NE 507-437-8647
Austin MN 55912 8f. Fax No. 8g. E-Mail Address
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
December 31, 2019
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes No I 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations

and individuals known to have a representative interest in any employees in the unit described in item 5 above. (/f none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an electionin this Election is fine 13a. Election Type: Manual [:] Mail |:| Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
November 15, 2019 9am to 10am Confernce Room

il N

14b. Tel. No.
(b) (6), (b) (7)(C)

14c. Fax No.

14a. Address (Street and number, city, state, ZIP code)

b) (6), (b) (7)(C

14d. Cell No.

_C _ 14e. E-Mail Address
(b) (6), (b) (7)(C)

14f. Affiliation, if any

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

15a. Name 15b.Title
15c¢. Address (Street and number, cily, state, ZIP code) 15d. Tel. No. 15e. Fax No.
151. Cell No. 15g. E-Mail Address

oy knowledge and belief.

Title Date Filed
10/30/2019

WILLFUL FALSE STATEMENTS @ AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

ENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is 1o assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will

further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to cedline to invoke its processes.




LIS il b= 22 lronworkers Local 112 (FAX)3096996480 P.001/002

(2-18) NATIONAL LABOR RELATIONS BOARD Caeo No. Dats Filed
RC PETITION 18-RC-250949 Oct. 31, 2019

INSTRUCTIONS: Uniess e-Flied using the Agency's webslHe, | wwiw.nirb.gov/ |, submit an orlginal of this Petilion to an NLRB office in the Region in which the
employer concerned is focated. The petition must be accompanled by hoth a showing of interast (sea 6b below) and a cerfificate of service showing service on
the employar and afl other partles named In the petition of: (1) tha petition; (2) Statement of Posltion form (Form NLRB-505); and {3) Desc¢ription of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filad with the NLRB and should not he served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petlitioner and Petitioner desires to be certified a5 reprasentalive of the employeas. The Petitloner alleges that the followlng clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authorlty pursuent to Section 9 of the National Labor Relatlons Act.

2a, Name of Employer: 2b, Addrass(es) ofﬁstabllshment(s) involvad (§!reet and number, City, State, ZIP codg);
Hughes Construction 147 Gilmore Rd Sulphur Rock, AR 72579
3a. Employer Representative - Name and Tille: ) 3b. Address (if same as 2b - state same):
Rodney Hughes/ Owner Same ,
3c. Tel, No, 3d, Gall No, 3a. Fax No. 3. E-Mail Addrass
|870-329-3995 rghconstraction@yahoo.com
4a. Type of Establishment (Facfory, mine, whoiesafer, etc.) 4b. Prlgclpa! Product or Sarvice 5a. Clty and State where unit is locatad:
Manufacturing and Construction Fabrication & Installation Sulphur Rock, AR
&b, Description of Unit Involved: 82. Number of Employees in Unit,
Included: 4
All Ful] and Part time Employees engaged in installation & erection.
Excluded: 6b. Do a substantial numbar (307 OF More)
All Management, Office, Clerical, Sscurity, Professionals, & Supervisors as defined in the Act ?é;?;:m‘;‘d jﬁﬁ"&'&ﬁn‘é’?{‘e}‘#‘%“’ﬁ& 7] No

heck One: 73, Regusst for racagnition as Bargaining Represantalive was made on (Date) -10/31/2019 and Employer declined recognition
on or about (Dale) 10/31/2019 (f no reply racelved, so stats). .
[C] 7b. Patitioner is cuirently recopnizad as Bargalning Representalive and deslres cerlificstion under the Act.
§a. Name of Recognized or Certified Bargalning Agent (If none, so sfale} | 8b. Address:

8¢, Tel, No. 8d. Gell No. 8a, Fax No. . 8. E-Mali Addreas
8g. Affillation, If any: 8h. Date of Recognition er Certification | 81, Exgiration Date of Current or Most
) Recant Contract, If any {Month, Day, Year)
9. 13 there now a strike or picketing at the Employer's establishiment(s) lnvalved? No If 80, approximately how raany employees sre participating?
(Name of Labor Organ!zation) . has plcketed the Employer since (Month, Day, Year)

10. Organizations ar individuzls other than Petitioner 2nd those named in items 8 and 9, which have dlaimed recognition a3 representafivas and ather organizations and
individuals known ta have a representative interest nt any employees in the unit dascribed in item 5b ebove. (If none, 50 stats)

10a. Nama 10b. Address 10c. Tel. No. 10d, Cell No.
10e, Fax No, 10L E-Mai} Address

11, Electlon Datalis: If the NLRB conducts and slection in this matter, state your position wilh raspact to any such election: | 11a. Election Typs:

Workers continuously traveling to unknown job sites [] Manual [X]Mail [ ] Mixed ManualiMall
11b. Election Data(s): 11c. Election Time(s): . 11d, Elaetian Location(s);

11/25/2019 Ten (10) Day mailing window Worker's current home addresses

12a. Full Name of Petitloner (inciuding locel name end numbar): 12b. Address (sireef and number, clfy, Sists and ZiP code): .

Iron Workers International Union 1750 Noew York Ave, N.W., Suite 400, Washington, DC 20006

12¢. Full name of national or Inlemational labor organization of which Pelitioner Is an affliate or constituent (Fnone, so statef:
International Association of Bridge, Structural, Ornamental, and Reinforcing Iron Workers AFL/CIO

sm—

12d. Tel. No. 128, Cell No. || 12, Fax No. 129, E-Mail Addrass

202-383-4800 309-566-9359 vdidonato{@iwintl.org

13. Represantative of the Petitioner who Will accept service of all papers for purposas of the reprasantation preceeding.

132, Name and Title: ) . 13b. Address (streat and number, city, State and ZiP code):

Vincent J, Di Donato, District Representative 12628 Towerline Rd, Pekin, IL 61554

13c. Tel. No. 13d. Cell No. 13e, Fax No. 131’..6-Man Address
309-566-9359 vdidonato@iwintl.org

T deciara that | have read tha above pefition and that the statements,Are irue o tha beat of my knowledge and beller.
Narma (Prini) 31}9}1&1};;/ Tide . Date
Vincent J. Di Donato e Bristrict Representative 10/31/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CXN BE PUNISHED RY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information an this form is suthorized by the Nafionel Labor Ralations Act (NLRA), 29 U.5,C. § 161 el seq. The principal use of the infarmalion Is fo assist the Nafiona! Labor Relalions Board
(NLRB} In processing reprasantation and related procaadings or fitigation. The routine uses for the information are fufy set forth in the Federal Register, 71 Fed, Rag, 74942-43 (Dec. 13, 2006), The NLRB will
further explaln these uses upon raquest. Disclosure of this informatian to the NLRB Is voluntary; however, faliure to supply the information may cause the NLRB 10 daciina to invoke Its processes,






